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The recent proliferation of strategies designed to increase the use of research in health policy (knowledge
exchange) demands better application of contemporary conceptual understandings of how research
shapes policy. Predictive models, or action frameworks, are needed to organise existing knowledge and
enable a more systematic approach to the selection and testing of intervention strategies. Useful action
frameworks need to meet four criteria: have a clearly articulated purpose; be informed by existing
knowledge; provide an organising structure to build new knowledge; and be capable of guiding the
development and testing of interventions. This paper describes the development of the SPIRIT Action
Framework. A literature search and interviews with policy makers identiﬁed modiﬁable factors likely to
inﬂuence the use of research in policy. An iterative process was used to combine these factors into a
pragmatic tool which meets the four criteria. The SPIRIT Action Framework can guide conceptually-
informed practical decisions in the selection and testing of interventions to increase the use of
research in policy.
The SPIRIT Action Framework hypothesises that a catalyst is required for the use of research, the
response to which is determined by the capacity of the organisation to engage with research. Where
there is sufﬁcient capacity, a series of research engagement actions might occur that facilitate research
use. These hypotheses are being tested in ongoing empirical work.
© 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
Governments around the world increasingly recognise the po-
tential of research evidence to improve health outcomes and617, Haymarket, NSW 1240,
u (S. Redman), tari.turner@
ac.uk (H. Davies), Anna.
y.haynes@saxinstitute.org.au
), andrew.milat@doh.health.
(D. O'Connor), Fiona.blyth@
Jorm), sally.green@monash.
Ltd. This is an open access article uoptimise resource use (e.g. Cabinet Ofﬁce, 1999) and are therefore
encouraging their staff to use research in health policy and program
design. There has been a rapid development of knowledge ex-
change strategies designed to help policy agencies make better use
of research, including the work of organisations like: the Canadian
Health Services Research Foundation; WHO EVIPNet; the European
Union's DECIDE; the Sax Institute; the Australasian Cochrane
Collaboration, and the UK Centres for Public Health Excellence.
At the same time, the past two decades have also seen more
sophisticated theoretical and conceptual descriptions of the dy-
namic iterative process of policy development and the ways in
which research can contribute to health policies and programs (e.g.
Dobbins et al., 2002; Graham and Tetroe, 2008; Weiss et al., 2005).
‘Research use’ is increasingly regarded as a social, interactive,nder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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2007). It has become clear that policy agencies use research
instrumentally (to inform speciﬁc decisions), apply it conceptually
(e.g. in problem reframing), and deploy it strategically (to gain in-
ﬂuence) (Nutley et al., 2007). This highlights the need to focus not
just on individual attitudes and behaviours, but also on social and
organisational context and on the structures, processes and envi-
ronments that surround them.
Much has been learnt from this theorising. However, the recent
proliferation of strategies designed to increase the use of research
in policy demands a second phase of conceptual development that
focuses more explicitly on assisting the design and testing of
intervention strategies. This second phase should build on the
existing conceptual work to better identify where, how and what
strategies can be employed to help agencies make best use of
research in their work, to support the evaluation of these efforts
and to build empirically-based cumulative knowledge about
knowledge exchange.
Most contemporary conceptual understandings of the research-
policy nexus posit that this involves messy, complex processes that
defy simple, rational and delineated articulation (e.g. Crilly et al.,
2010; Sanderson, 2006). Yet, paradoxically, intervention strategies
and evaluation methods necessarily require a degree of structure
and simpliﬁcation. This paper is an attempt to bridge the socio-
political messiness of the policy world and the practical re-
quirements in the design and testing of interventions in that world.
Conceptual development in knowledge exchange has produced
theories, models and frameworks that attempt to organise what is
known about the ﬁeld (Davies et al., 2011). There is a long history of
debate about the differing ways that knowledge organisation can
contribute to scientiﬁc development (e.g. Kuhn, 1962; Popper,
1983), and these terms are often used loosely and somewhat
interchangeably in the emerging ﬁeld of knowledge exchange
(Kitson et al., 2013). We do not attempt to disentangle the termi-
nology here, but we do note a useful distinction between con-
ceptualisations that describe the properties, characteristics and
qualities of a phenomenon, and those that seek to explain or predict
by specifying causal relationships, hypotheses and propositions
(e.g. Eccles et al., 2005; Gregor, 2002; Rycroft-Malone and Bucknall,
2010). Predictive theories may be particularly useful for the design
and testing of interventions because they seek to explain how
change can be effected and identify modiﬁable predictors. In this
paper, we refer to theories, models or frameworks that are useful
for designing and testing interventions as action frameworks.
An action framework that underpins the development and
evaluation of knowledge exchange interventions will have a
number of properties. It will:
1. Have a clearly articulated purpose and identify the foci for
change e in the individual, the organisation and more widely
(Rycroft-Malone and Bucknall, 2010).
2. Be informed by existing understanding of what inﬂuences the
use of research in health policy, including descriptive models
and empirical ﬁndings (Eccles et al., 2005; Rycroft-Malone and
Bucknall, 2010), drawing on the widest possible range of social
science.
3. Be capable of guiding the development and testing of speciﬁc
and targeted interventions, including the generation of pro-
gram logic models and the identiﬁcation of proximal and distal
outcomes and associated measures (Eccles et al., 2005; Gregor,
2002). An action framework creates the rationale for selecting
particular intervention points and strategies.
4. Provide an organising structure to build knowledge (Eccles
et al., 2005; Gregor, 2002; Rycroft-Malone and Bucknall, 2010).
It will generate testable hypotheses about the drivers of researchuse and assemble these into causal pathways that have predic-
tive value and are capable of explaining why a particular strat-
egy might or might not work, and under what circumstances.
This creates a structure to build knowledge about processes and
impacts through testing, conﬁrming, refuting and enriching
components of the model over time. A useful action framework
will drive the collection of empirical data about contested
concepts such as the boundaries between research engagement
and research use, and the linkages between attitudes and
actions.
In sum, an action framework pulls together existing under-
standing and insights (theoretical and empirical) to allow the
design and structured testing of interventions It summarises and
structures existing knowledge, deploys it in action, and provides a
framework for the expansion of that knowledge.
There are a growing number of theories, models and conceptual
frameworks about research and policy that do seek to identify
predictions and prescriptions for knowledge exchange (e.g. Dobrow
et al., 2004; Graham and Tetroe, 2008; Greenhalgh et al., 2004;
Kitson et al., 2008; McWilliam et al., 2009; Ogilvie et al., 2009;
Tabak et al., 2012). While these often provide useful insights, we
were unable to locate any attempts to develop an action framework
relevant to the use of research to inform policy that was
pragmatically-oriented with all the properties outlined above. Too
often, existing conceptualisations point to the messy and contin-
gent nature of the policy process but fail to guide necessarily
structured and pragmatic responses. This gap is recognised in the
ﬁeld: in recent survey work of agencies active in inﬂuencing policy
only 4% of respondents disagreed with the statement that ‘many of
the existing knowledge mobilization frameworks are hard to oper-
ationalize’. (Davies et al., 2015 (in press)).
The absence of pragmatic action frameworks has been noted in
implementation research (e.g. Eccles et al., 2005) and in knowledge
exchange (Graham et al., 2013; Kitson et al., 2013).
Contandriopoulos et al. (2010)’s narrative systematic review
concludes:
…our results suggest that the best available source of advice for
someone designing a knowledge exchange intervention will prob-
ably be found in empirically sound conceptual frameworks that can
be used as ﬁeld guides to decode the context and understand its
impact on knowledge use and the design of knowledge exchange
interventions (Contandriopoulos et al., 2010: 48)
This paper describes the development of such a ‘ﬁeld guide’, the
SPIRIT Action Framework, which was designed to underpin an
intervention and evaluation study known as SPIRIT -Supporting
Policy In health with Research: an Intervention Trial (CIPHER
Investigators, 2014). SPIRIT is evaluating the impact of a suite of
strategies designed to increase the capacity of health policy
agencies to use research. It targets both the organisation and the
individual policy maker, deﬁned in this trial as someone who drafts
or writes health policy documents or develops health programs, or
who makes or contributes signiﬁcantly to policy decisions about
health services, programs or resourcing (Haynes et al., 2015). This
paper examines the extent to which the SPIRIT Action Framework
has the properties of a useful action framework outlined above.
While there is dispute about the terminology (e.g. Davies et al.,
2008; Graham et al., 2006; Greenhalgh and Wieringa, 2011;
McKibbon et al., 2010), we use the term ‘knowledge exchange’ to
denote a broad and inclusive array of activities designed to bring
policy processes into closer engagement with research-based
knowledge.
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The SPIRIT Action Framework was co-developed between 2011
and 2013 by the study team of policy makers, researchers and
knowledge exchange specialists as follows:
(i) The identiﬁcation and initial categorisation of factors
likely to inﬂuence the use of research in policy. A detailed
review of the literature was undertaken to identify factors
important in determining the use of research in policy. The
search was based on a recent integrative review which
searched major health, social science and education data-
bases for the period 1999e2009 (Moore et al., 2011). Publi-
cations were doubled coded according to types of research,
common domains or goals and speciﬁc strategies. A series of
semi-structured interviews was then conducted with a pur-
posive sample of nine senior highly experienced Australian
state and federal health policy makers who were known for
their commitment to using research in policy making
(Huckel Schneider et al., 2014). Interviews were conducted
by members of the research team and used a list of propo-
sitional systems and competencies identiﬁed from the liter-
ature to explore policy makers' views about the factors that
would assist policy agencies to use research. Data were
analysed using thematic coding to identify common factors
emerging from the review of research and from the policy
makers, any variations, and any new themes. The factors
were then classiﬁed as: predisposers or enablers of research
use at either the individual, organisational or external level;
actions that might be undertaken to engage with or use
research; or outcomes of research use.
(ii) Development of the SPIRIT Action Framework: An iterative
process was used to develop the Framework from the factors
identiﬁed through the literature review and interviews. The
Framework was reﬁned by multiple rounds of independent
review by members of the study team which includes ex-
perts in knowledge exchange and highly experienced policy
makers. At each review comments were sought on face val-
idity, comprehensiveness and utility for guiding the design
and testing of interventions.
(iii) Examination of compliance with the criteria of a useful
action framework: The SPIRIT Action Framework was
assessed against the four properties of a useful action
framework outlined in the introduction.
Ethics approval was granted for the overall CIPHER program of
work, of which this is a part, by the University of Western Sydney
Human Research and Ethics Committee (HREC Approval H8855).
3. Results
3.1. The SPIRIT Action Framework
The literature review and interviews with policy makers iden-
tiﬁed a broad range of concepts and factors that should be
considered as part of an action framework to underpin the devel-
opment and testing of interventions to increase the use of research
in policy as shown in Table 1.
The initial literature review (Moore et al., 2011) located 59
descriptive studies (largely interviews of policy makers); 42 con-
ceptual papers (commentaries or models) and 5 intervention
studies. The review was updated in the middle of 2011 using a
similar search strategy and identiﬁed an additional completed
intervention study (Dobbins et al., 2009) and other descriptive
papers which largely conﬁrmed the ﬁndings of the initial review(e.g. Orton et al., 2011; Perrier et al., 2011).
The ﬁnal column in Table 1 shows the proportion of the in-
terviews that mentioned each factor identiﬁed in the literature. It is
evident that policy makers largely conﬁrmed the factors that
emerged from the literature review.
The key concepts in Table 1 were used in the iterative process
described above to create the SPIRIT Action Framework shown in
Fig. 1.
The upper hemisphere in Fig. 1 shows the context for research
use in policy. It makes evident that many inter-related contextual
factors contribute to the policy processes and that research is only
one inﬂuence among these. The ways that research is thought
about, engaged with and used will be affected in complex ways by
resources, ideology, the media and so on. Over time, the SPIRIT
Action Framework can be used to examine the ways in which these
factors impact on research use and associated interactions. How-
ever, the immediate focus of this paper is to examine the dynamics
around research-based knowledge.
These dynamics are unpacked in the bottom hemisphere of
Fig. 1 to articulate four steps along a pathway to research use, in-
ﬂuence and impact:
1 Catalysts: The primary task of policy makers is to develop and
implement public policy rather than to consider research. The
Framework hypothesises that a catalyst or prompt occurs to
initiate the process of engaging with or using research. For
example, a need for information to answer a particular problem
in policy or program design, or to assist in supporting a case for
funding or public persuasion. The catalyst might also be
compelling new research ﬁndings that suggest a different policy
agenda or a new slant on an old one.
2 Capacity: The Framework hypothesises that the extent to which
an agency has internal capacity will mediate its response to the
catalyst. Capacity includes: the value placed on research by the
organisation (as demonstrated through its support and re-
quirements for research use) and by individual staff; the tools
and systems the organisation has to support research engage-
ment; and the skills and knowledge of staff.
3 Research engagement action: The SPIRIT Action Framework
hypothesises that if an agency has capacity its staff will be more
likely to: access and appraise research ﬁndings, commission or
undertake research to generate new ﬁndings, or interact with
researchers. These four ‘engagement actions’ create a bridge
between the potential reﬂected in the capacity to use research
and the eventual outcome of research application.
4 Research use: Knowing about the evidence and doing some-
thing with it are not the same thing. The Framework differen-
tiates research use from research engagement actions and
predicts that, where engagement with research has been more
effective, there is greater likelihood that the researchwill inform
policy making. The Framework acknowledges that researchmay
be used in conceptual, instrumental, tactical and imposed
fashions (e.g. Weiss et al., 2005) and to support policy agenda
setting, policy development, implementation or evaluation.
As shown in Fig. 1, the SPIRIT Action Framework hypothesises
that the use of research can result in more research informed
policies and programs, which in turn may result in better health
services and health outcomes. It recognises that this is depen-
dent upon the availability of reliable, relevant research. The
Framework also hypothesises that greater activity in capacity
development, engagement with research, and research use may
stimulate the development of new and perhaps more policy-
applicable research.
Table 1
Key concepts in the use of research in policy identiﬁed through the literature review and in the interviews.
Concept Deﬁnition Identiﬁcation in literature review: Examples No. of mentions
in interviewsa
External predisposing/enabling factors
External context Factors outside the control of the policy maker that might
inﬂuence their capacity to use research (political inﬂuences,
media, deadlines, legislative/policy infrastructure, etc.)
(Campbell et al., 2007; Dobrow et al., 2004;
Gold, 2009; Green and Bennett, 2007;
Jewell and Bero, 2008)
✓ 3/9
Availability of research Extent to which useful research is available, and seen as
salient, relevant and acceptable. Research might include:
analysis of quantitative or qualitative data, or theory,
found in peer reviewed research papers, technical
monographs or books, or in grey literature such as
internal studies and evaluations, and reports on
authoritative websites
(Campbell et al., 2007; Contandriopoulos
et al., 2010; Hanney et al., 2003;
Innvaer et al., 2002; Jewell and Bero, 2008;
Lavis et al., 2006; Mitton et al., 2007)
✓ 4/9
Internal predisposing/enabling factors
Individual Factors
Perception of value of research Extent to which the individual believes: (a) that use
of research in policy/program work is important and
valuable, and (b) that research use is valued in their
organisation
(Dobbins et al., 2002; Gold, 2009;
Lavis et al., 2006; Mitton et al., 2007)
✓ 3/9
Knowledge and skills of staff
to engage with and use
research
Awareness of the concept of using research in policy,
knowledge and skills in the actions to engage with
and apply research in policy/program agenda setting,
development, implementation or evaluation
(Bowen and Zwi, 2005; Campbell et al., 2009;
Dobbins et al., 2002; Jewell and Bero, 2008;
Mitton et al., 2007; Potter and Brough, 2004)
✓ 7/9
Engagement with researchers Interaction, collaboration and communication with
researchers through events, projects, networks,
committees, etc
(Bowen and Zwi, 2005; Campbell et al., 2009;
Dobbins et al., 2002; Green and Bennett, 2007;
Innvaer et al., 2002; Jewell and Bero, 2008;
Mitton et al., 2007)
✓ 3/9
Organisational Factors
Organisational policies Organisational policies that support or require research
use in policy/program agenda setting, development,
implementation or evaluation
(Bowen and Zwi, 2005; Dobbins et al., 2002;
Green and Bennett, 2007)
✓ 6/9
Organisational leadership Leaders who model and support research use in
policy/program agenda setting, development,
implementation or evaluation
(Bowen and Zwi, 2005; Gold, 2009;
Green and Bennett, 2007)
✓ 4/9
Organisational systems Systems to support research use such as systems for
identifying, collating and disseminating relevant research
(Gold, 2009; Green and Bennett, 2007;
Potter and Brough, 2004)
✓ 4/9
Resources to support research
use
Resources to support research use such as access to
electronic journals, reference management software,
staff with specialist research use skills
(Campbell et al., 2009; Campbell et al., 2007;
Dobbins et al., 2002; Green and Bennett, 2007;
Innvaer et al., 2002; Mitton et al., 2007;
Potter and Brough, 2004)
✓ 5/9
Relationships with researchers Relationships (both formal and informal) between the
policy/program organisation and researchers or
research institutions
(Canadian Institutes of Health Research (2006);
Contandriopoulos et al., 2010; Gold, 2009;
Green and Bennett, 2007; Jewell and
Bero, 2008; Lavis et al., 2006; Lavis et al., 2008;
Lavis et al., 2003; Mitton et al., 2007)
✓ 3/9
Actions
Access research Searching for or otherwise identifying research to
inform policy/programs
(Innvaer et al., 2002; Kothari et al., 2009) ✓ 6/9
Appraise research Evaluating the quality of research and the generalisability
and reliability of research results, including the
applicability of identiﬁed research to local policy/program
needs.
(Kothari et al., 2009) ✓ 4/9
Generate new research Commissioning, collaborating in or undertaking new
research or new analyses to inform policy/programs
(Lomas, 1997; Weiss, 1979) ✓ 3/9
Interact with researchers Interaction, collaboration and communication with
researchers through events, projects, networks,
committees, etc
(Bowen and Zwi, 2005; Campbell et al., 2009;
Dobbins et al., 2002; Green and Bennett, 2007;
Innvaer et al., 2002; Jewell and Bero, 2008;
Lavis et al., 2008; Mitton et al., 2007)
✓ 3/9
Use of research
Kind of research use:
(a) conceptual,
(b) instrumental,
(c) tactical/symbolic
or (d) imposed
Use of research to (a) provide new ideas, understanding
or concepts that inﬂuence thinking about policy/program;
(b) directly develop content or direction of policy/programs;
(c) justify or lend weight to pre-existing preferences and
actions; (d) meet organisational, legislative or funding
requirements that research be used
(Amara et al., 2004; Contandriopoulos et al., 2010;
Green and Bennett, 2007; Lavis et al., 2003;
Weiss et al., 2005)
Not applicable.
Interviews focused
on capacity to use
research rather
than when/how
it is used
Purpose of research use in:
(a) agenda setting,
(b) policy development,
(c) policy implementation,
(d) monitoring & evaluation
Use of research to help identify which issues or problems
are priorities and should be addressed by policy/program
development
(Friedman, 2003; Hanney et al., 2003;
HM Treasury, 2011)
a Huckel Schneider et al. (2014).
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Fig. 1. The SPIRIT Action Framework.
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useful action framework?
The extent to which the SPIRIT Action Framework has the four
properties of a useful action framework is as follows:
(i) Articulated purpose
The SPIRIT Action Framework has been developed for an explicit
purpose, namely to guide action including the identiﬁcation of
where, how and what should be done to help agencies improve the
use of research in their work. The locus for change is clearly deﬁned
as the policy organisation.
(ii) Informed by existing understanding
As shown in Table 1, the Framework draws on existing models
and empirical ﬁndings about the use of research in policy. It takes
the diverse insights from existing conceptualisations of the
research-policy nexus and recasts these to assist the development
of a structured engagement process and the evaluation of that
process.(iii) Guiding the development and evaluation of interventions:
The utility of the Framework for designing a test of knowledge
exchange strategies was examined in the development of the
SPIRIT intervention trial. The Framework implies that building
organisational capacity will lead to increased use of research and
this was selected as the focus for SPIRIT. The Framework drove the
program logic as shown in Fig. 2.
Fig. 2 illustrates how the program logic drove the selection of
implementation strategies in SPRIT. In row one we see the Frame-
work hypothesis that increasing the extent to which agencies value
research will build capacity. SPIRIT drew on organisational change,
systems, and cognitive behavioural theory to identify speciﬁc
strategies. For example, in the SPIRIT intervention, the CEO of each
participating organisation was asked to explicitly articulate the
value of research to his or her organisation. This was based on
theory indicating the inﬂuence of modelling by credible experts
(Bandura,1977) and reinforcement by leaders (Flodgren et al., 2011;
Herold et al., 2008). In another example, the Framework hypothe-
sises that building staff skills in research appraisal will build ca-
pacity. SPIRIT drew on adult learning theory that suggested the
value of interactive exchanges using practical examples from
Fig. 2. Using the SPIRIT Action Framework to identify intervention strategies, causal pathways and a measurement framework.
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et al., 2008) and recent work emphasising the role of concepts
like generalisability, scalability, dose and reach in appraising
research in policy and program contexts (Glasgow et al., 1999;
Green and Glasgow, 2006; Hawe and Potvin, 2009; Milat et al.,
2013). The intervention included interactive workshops to build
skills in research appraisal using examples relevant to the work of
the organisation, including consideration of these concepts.
Fig. 2 also demonstrates how the Framework drove our mea-
surement strategy. It is widely recognised that measuring the use of
research in policy is complicated by the heterogeneity of policy
development, the paucity of relevant research and the impact of
factors outside the control of policy makers (Nutley et al., 2007;
Oliver et al., 2014). Within these constraints, the Framework in-
dicates the need for measures of research capacity, research
engagement actions and research use (assessed across individuals,
the policy organisation and in policy documents).
The measures described in Table 2 (SEER, ORACLe and SAGE) are
described elsewhere (CIPHER Investigators, 2014) and are currently
being tested for reliability and validity. Together these tools provide
detailed measures of each concept in the SPIRIT Action Framework
and generate data to test the hypothesised relationships. Fig. 2
shows how these measures operate to capture information along
the various components of the Framework. The wider contextual
aspects of policy making in the upper hemisphere of the Frame-
work l are captured to some extent in SAGE. A detailed process
evaluation conducted as part of the SPIRIT intervention trial uses
qualitative methods to explore and document the interaction be-
tween the intervention, participants and context (Haynes et al.,
2014). Findings will be used to supplement the quantitative mea-
sures and shed further light on the hypothesised relationships.
(iv) Organising structure to build knowledge
The Framework can be used to create testable hypotheses about
the drivers of evidence use, causal pathways and intervention
strategies that are likely to be effective. For example, it predicts that
if an organisation is not perceived by its staff as valuing the use of
research, or where there are few structures in place to supportevidence use, staff will less often access, appraise or use research
compared to an agency that overtly values research. Similarly, it
predicts that training in research appraisal will build capacity and
that this will impact on research engagement. It is possible to
conﬁrm or refute this by testing whether changes in research
appraisal are associated with more research engagement actions.
The Framework also creates an organising structure for building
knowledge: it can be used to explore how the components of ca-
pacity operate separately and together. For example, are any com-
ponents of capacity more or less important than the others in
driving research engagement? If organisational structures are
strengthened, do staff perceive their organisation as valuing
research more? Are there ways in which the research engagement
actions interact (e.g. do agencies use all of these actions or are some
more important in some settings)? How do the strategies work in
practice (e.g. does training in research appraisal simply increase the
research engagement action ‘appraisal’ or does it also drive other
responses such as greater engagement with researchers and/or
more generation of new research)? Several hypothetical examples
of how the Framework might be refuted, conﬁrmed or reﬁned are
shown in Table 3, but myriad possibilities exist.
4. Discussion
Contemporary political discourse places great emphasis on the
use of research-informed evidence for public policy making. Much
has been written about the complexity of policy processes and,
more recently, about the use and inﬂuence of research in and on
those processes. There has been a proliferation of models that have
e to some extent e been drawn on to create strategies aimed at
increasing the use of research in policy processes. However, it is
often difﬁcult to make full use of this theoretical and empirical
knowledge. There is need for a more action-oriented approach to
underpin programs designed to strengthen the use of research in
policy.
This paper has described the SPIRIT Action Framework. It was
developed because we found it difﬁcult to use existing models to
map the program logic for an intervention trial with sufﬁcient
detail to guide speciﬁc actions and the testing of those actions.
Table 2
Using the SPIRIT Action Framework to establish a measurement framework.
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often the purpose was to examine how policy is developed or how
policy and research interact, rather than to identify causal theories
andmodiﬁable points for intervention. This is perhaps unsurprising
given that only 22.5% of interventions within the ﬁeld of imple-
mentation research have an explicitly stated theoretical rationale
(Davies et al., 2010). Nevertheless, there is a growing interest in
more purpose-focused models such as the co-KT Framework
designed explicitly to guide an integrated knowledge strategy in a
population health study (Kitson et al., 2013). Outside of health,
Ouimet and colleagues have developed a conceptual framework
that attempts to create causal pathways and tested the hypoth-
esised relationships (Ouimet et al., 2009).
The SPIRIT Action Framework has the properties of a useful ac-
tion framework. It has an explicit purpose: to guide the develop-
ment and testing of strategies to increase the use of research inTable 3
Hypothetical scenarios: An empirical approach to conﬁrming, reﬁning or refuting the Fr
Empirical focus Hypothetical impact following intervention Imp
Test link between capacity
and research engagement
actions
Signiﬁcant increase in capacity
No increase in research engagement actions
Inc
eng
Fra
Test link between speciﬁc
capacity components and
research engagement
actions
Signiﬁcant increase in systems and structures
and no change in skills and knowledge
Increase in research engagement actions
Bet
can
in s
imp
Test link between research
engagement actions and
research use
Signiﬁcant increase in research engagement
actions
Signiﬁcant increase in research use
The
eng
use
Test the ﬂow from research
capacity, to research
engagement to research
use
Signiﬁcant increase in capacity and no change
in research engagement
Increase in research use
Res
me
rese
Test the generalisability of
the Framework
Increase in capacity
Associated increases in research use in some
but not all organisations
Oth
Fra
detpolicy. It draws on and organises previous empirical ﬁndings and
conceptual models and has conﬁrmed these through interviews
with policy makers. Although the Framework drew on literature
available at its time of development (2012), subsequent work (e.g.
Brown, 2012; Ettelt et al., 2013; Evans et al., 2013; Moat et al., 2013;
Oliver et al., 2014; Panisset et al., 2012; Pitchforth et al., 2013; Yost
et al., 2014) have largely conﬁrmed previous reviews and the basis
of the Framework.
As shown using the SPIRIT trial as an example, the Framework
can be used to drive the program logic, the development of an
intervention and a measurement strategy. Thus the SPIRIT Action
Framework can create a unifying structure to bring together
intervention design, outcome measures and process evaluation.
The Framework also has the potential to more broadly guide
knowledge development and practical decisions. The need for this
is recognised; for example, Eccles and colleagues describe theamework.
lications for the model Conﬁrm, reﬁne or refute model
reasing capacity does not impact
agement as predicted by the
mework.
Refute the Framework as it stands.
The Framework may require a restructure.
ter systems and structures alone
increase engagement actions;
ome contexts, they may be more
ortant than skills and knowledge
Reﬁne the model.
Some kind of weighting or reordering
of the Framework may be required.
relationship between research
agement actions and research
occurs as the Framework predicts
Conﬁrm the model.
earch engagement does not
diate between capacity and
arch use
Refute the Framework as it stands.
The Framework may require a restructure.
er factors not captured by the
mework are important in
ermining research use
Reﬁne the Framework.
The Framework may require expanding.
S. Redman et al. / Social Science & Medicine 136-137 (2015) 147e155154process of implementation research in the absence of agreed
frameworks as:
…akin to exploring the clinical role of an antihypertensive drug (1)
without any understanding of the pharmacology of the drug, the
physiology of blood pressure control, or the pathophysiology of
hypertension and (2) without phase I trials of the pharmacody-
namics…. This is an expensive version of trial-and-error, with no a
priori reason to expect success or to have conﬁdence of being able
to replicate success if it is achieved. (2005, p. 108)
As shown in Table 3, the SPIRIT Action Framework establishes
testable and refutable hypotheses about increasing the use of
research in policy by examining whether changes in one or more
components result in changes further along the program logic
pathway. It therefore establishes the basis for empirical testing that
conﬁrms or refutes the Framework or suggests reﬁnements are
required. Given the current limited empirical data, the boundaries
and order of the components in the Framework are to some extent
arguable. However, the Framework attempts to make hypothesised
relationships explicit as a ﬁrst step in empirical testing and
reﬁnement. It also establishes ways to examine the relative value of
different intervention strategies e for example, it could be used to
test the hypothesis that interventions that result in increased
availability of systems and tools are more likely to result in sus-
tained changes in research use, than those that target skill
development.
Our work on the SPIRIT Action Framework has focused on de-
tailing the research segment in Fig. 1. However, he Framework
provides a structure to explore the role of other factors outlined in
the top hemisphere and the way in which they interact with
research. For example, future work could expand the Framework by
detailing how media or stakeholder inﬂuence shapes research use.
Is there for example, less opportunity to use research when there is
strong stakeholder inﬂuence or where a policy is part of an election
commitment? How do factors such as organisational capacity
interact with say media pressure to determine the use of research?
Similarly, the availability of relevant research could be empirically
tested to examine whether, for example, different kinds of research
availability have a greater effect on the use of research in policy and
which steps in the SPIRIT Action Framework are more or less
affected.
The Framework can be used to identify where an agency might
best invest its likely limited resources to improve the use of
research. In the SPIRIT intervention trial, participating agencies
receive feedback on measures of capacity, research engagement
and outcomes. They use this feedback to determinewhat aspects of
capacity are most in need of additional effort. The relevant strate-
gies can then be selected; for example, if the data show that
organisational leaders are not perceived as valuing the use of
research, an agency might choose a program like EXTRA, which
provides support and development for leaders in using research
(Canadian Foundation for Health Care Improvement). If the data
show that the agency has few systems for accessing research re-
views, a program like Evidence Check might be used to provide a
structured approach to commissioning reviews (Campbell et al.,
2011). With the growing emphasis on strategies to increase the
use of research in policy, it will be increasingly important that
agencies have the tools and knowledge to select those strategies
and programs that will work best for them, working in partnership
with external research expertise and intermediary agencies.
Despite this potential, the SPIRIT Action Framework should be
regarded as the beginning of a process of articulating and testing
causal pathways in the use of research by policy agencies. We
readily acknowledge that the labelling of categories and pathwaysis open to challenge e for example, is ‘interaction with researchers’
a component of capacity or a ‘research engagement action’? Are
resources part of the external environment or should they be seen
more as one of the tangible capacities within an organisation?
These and other similar questions can be explored conceptually and
empirically over time, and the insights used to strengthen or refute
the Framework. However, the most important test of the Frame-
work will be its value to policy agencies in selecting which strate-
gies are likely to be most effective for them in building their
research responsivity, and its usefulness to researchers in testing
new approaches and organising new knowledge.
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